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ried out. A woman can often by well-timed firmness on the part of 
the practitioner, resist the tendency to an attack. In cases of hys- 
tero-epilepsy of the. ovarium type, the attacks can be arrested at any 
stage by forcible pressure on one or the other ovary. It is extreme¬ 
ly difficult, however, to recognise these cases and to distinguish them 
from pure epilepsy. Jelliffe. 

Ueber eintge neuere Arzneimittel und Methoden zur Epilep- 
sie Behandlung (On New Remedies and Methods in the Treat¬ 
ment of Epilepsy). Landenheimer (Die Therapie der Gegen- 
wdrt, July, 1900). 

Landenheimer says there may be 50,000 epileptics in Germany 
reckoning one per 1,000 population. The percentage of epilepsy in 
various countries is estimated from 0.2% to 6 per 1,000. Bromine 
furnishes a substratum for all attempts to treat epilepsy. There can 
be no doubt that it cures some cases and improves others. On the 
bromide basis we have various superstructures erected, such as the 
modified bromides, the combined bromide treatment, and finally 
substitutes for bromides. Bromides of course act by depressing the 
excitability of the cortico-motor centers, and this depressant action 
can terminate in paralysis (bromism). Bromism is produced by cum¬ 
ulative action while as a rule the halogen compounds are rapidly 
eliminated by the kidneys, the bromides constitute a marked ex¬ 
ception, and the author’s researches have shown that a large amount 
of these salts are retained in the tissues. In one patient only about 
one-tenth of the injected bromide was eliminated at first, although 
the amount gradually increased until after three or four weeks, the 
injested and eliminated amounts were equal. Thus after eight days 
at least 45 gin. of sodium bromide must have been retained in the 
tissues. This fact may explain why the action of the bromides, good 
and bad, is not noted earlier. If the saturation point can be reached 
without causing intoxication, a permanent tolerance may be estab¬ 
lished, but if intoxication is reached before the saturation point, con¬ 
ditions are favorable for bromism. Thus clinically we often see bro¬ 
mism set in early, even when the dose is not an increasing one; on 
the other hand, the drug may be used for months and even years, 
without any evidence of intoxication. Mild bromism, as indicated 
by acne, weariness and digestive disturbances is not a contra-indica¬ 
tion to the continuance of the remedy. Extinction of the pharyngeal 
reflex, once looked upon as being the danger signal, is now known 
to be uncertain. More trustworthy is the abolition of the corneal 
reflex, and when this occurs on two consecutive days, Ziehen always 
interrupts the treatment. As a rule, in general practice the epileptic 
is given too little bromide. Specialists often see prescriptions 
by general practitioners in which the daily dose of bromides 
is 2 to 4 gm. This quantity is rarely sufficient to suppress 
epilepsy. The initial dose may be small but the amount should be 
rapidly increased. Many prefer beginning with a large dose (10 gm), 
and cautiously reducing to an amount which will control the seiz¬ 
ures. Voisin and Fere believe it advisable to continue bromizatiop 
after apparent cures. The author approves of this plan for a year 
or two, 2 or 3 gm. daily. The bromide treatment is not suitable out¬ 
side of institutions unless small doses do the work. The author be¬ 
lieves in a very free dilution of the bromides, hoping thereby to 
avoid gastric disturbances. After trying every species of bromide, 
Landenheimer is unable to say which is the better, and thinks it best 
to stick to the old time bromides (potassium, sodium, ammonium). 
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The newer and more expensive kinds may be better in certain cases, 
but exact indications cannot be formulated. Personally the author 
favors sodium bromide on theoretical grounds. 

Bromalin contains less than half as much bromine as does so¬ 
dium bromide, so necessitating large doses. Its taste is disagreeble. 
It must be admitted that it has less tendency to produce bromism 
than the bromides proper, but it can set up a profuse, persistent 
diarrhea. Landenheimer would employ it in the milder cases of ep¬ 
ilepsy and in those who are predisposed to bromism. Bromipin is 
rather easy to take, is sufficient for mild cases, and has much less 
tendency to cause bromism than the bromides. It can be used sub¬ 
cutaneously; it can also be given as cod liver oil to patients who 
fear bromine. 

With regard to the Flechsig method, a considerable literature 
represents divided views. In the last five years Landenheimer has 
seen a great many divided cases treated in this manner. His impres¬ 
sion supported by that of Ziehen and Binswanger is that the Flech¬ 
sig treatment can cure many cases which are refractory to ordinary 
bromide management. 

The Moeli bromide-atropine method has not been sufficiently 
employed in Flechsig’s clinic to arrive at definite conclusions. Com¬ 
binations of bromides with adonis vernalis and digitalis, do not ap¬ 
pear to have been used at this clinic. Credit is given to Seguin for 
the value of his suggestion to combine chloral with bromides when 
the latter are badly borne. Contrary to what is usually held in this 
country the author believes that chloral cannot be used persistently. 
Pisc.idia erytheina is certainly an anti-epileptic, and may replace the 
bromides in mild cases, while the two remedies may be combined in 
the same formula. Amylene hydrate may be placed in the same cat¬ 
egory as chloral to which it is superior in not prejudicing the 
heart’s action. The author recapitulates that no plan of treatment 
has yet been devised which can fully replace the bromides. 

Clark. 

Bromide Treatment of the Opium Habit. A. Church (N. Y. Med¬ 
ical Journ.,. June 9, 1900). 

The author gives a report on two patients treated by the method 
of bromization, one a physician under his own care, gave very alarm¬ 
ing symptoms of cardiac and respiratory disturbances during the 
treatment and seemed unlikely to recover. A slow but most satis¬ 
factory convalescence followed without any further desire for mor¬ 
phine and there was marked improvement in the general condition. 
The other patient developed an exacerbation of a chronic nephritis 
and died of uremia on the twelfth day. Enormous doses of sodium 
bromide were used by mistake in this latter case and probably in¬ 
duced the nephitis. 

One hundred and twenty grains of sodium bromide are given ev¬ 
ery two hours in three ounces of water until one ounce of bromide is 
given on the first day. On the second day a smaller quantity is giv¬ 
en and this may be sufficient or the doses may be continued on the 
third day. If the patient becomes comatose the administration may 
be ceased after twenty-four hours. The drug acts in a cumulative way 
and the sleep tends to deepen oftentimes for forty-eight hours after 
the drug is stopped. It is said that the intense suffering,' vomiting, 
sneezing, and cravings for morphine, which usually mark its sudden 
withdrawal, can be avoided by this method. The tendency to re¬ 
lapse seems to be reduced to a minimum, but the method is not with¬ 
out danger. Jelliffe. 



